Recipient Committee

Type or print in ink.

COVER PAGE

Date Stamp
. CALIFORNIA
Campaign Statement RE (T EZ \ /FD FORM 460
CoverPage YLV [T
{Government Code Sections 84200-84216.5) Page 1 of 11
Statement covers period Date of election if’ I?Eg R 2 fi’ » :
§ OCT 19, 2008 (Month, Day, Yea ] 33 Lfé For Official Use Only
rom !
CC O

SEE INSTRUCTIONS ON REVERSE through __ DEC 31, 2008 NOV 4, 2008 T hfﬁj};y

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

k71 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

{Also Complete Part 5) O sponsored
{Also Compieto Part6)

[ General Purpose Committee
QO Sponsored

[1 Primarily Formed Candidate/
O Small Contributor Commiittee

Officeholder Committee

Pt
PNy ? oL
2. Type of Sta nt TRT BEACH
[ Preelection Statement
¥/l Semi-annual Statement

[C1 Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
[] special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committes {Also Complete Part 7)
3. Committee Information "?é“é‘éﬂ%’a.; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL

STREET ADDRESS (NO F.O. BOX)
17 HILLSBOROUGH

CITY ~ STATE  ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 949.759.9341
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

P.0. BOX 9352

cIy STATE  ZIP GODE AREA CODE/PHONE
NEWPORT BEACH CA 92658 949.759.9341

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

RAYMOND J. ZARTLER
MAILING ADDRESS

1970 PORT PROVENCE

cITY STATE  ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 949.759.9341
NAME OF ASSISTANT TREASURER, TF ANY

MAILING ADDRESS

CITY STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable difigence in preparing and reviewing this statement and to the best of my
under penalty of perjury under the faws of the State of Califarnia that the foregoing is true and correct.

I Jan Joog

knowledge the information contained herein and in the attached schedules is frue and complete. | certify

Executed on By s W
Date yﬁnature of ‘T" T
Executed on %l ;!ﬂ/;] ULM Zﬁ 0 // N .
Date Signaturs of Contrslling Officel ate, State Meast; h or Resg ble Officer of Sp
Executed on -
Date SIQnatureofControanOﬁ‘ holder, Candidate, State M Prop
Executed on By I —
Date Signature of Controfling Officeholder, Candidat , Stateo Mk [

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Galifornia



Type or print in ink,

COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4 60
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 1
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DOLORES A. OTTING
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [ SuPPORT
OPPOSE
COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 7 -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
17 HILLSBOROUGH NEWPORT BEACH, CA 92660

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primatily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [JnNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF QFFICEHOLDER, CANDIDATE, GR PROPONENT

~ OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFF LDER T OFFICE SOUGHT OR HELD
A OFFICEHOLDER OR CANDIDATE [] SUPPORT
[] opposeE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oprPose
A o
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oprosE

Attach continuation sheets if necessary

FPPC Form 460 (Januaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)
- State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period CALIFORNIA
to whole dollars.
Summary Page trom ___OCT 19, 2008 orn - 460
through DEC 31, 2008 Page 3 of 11
SEE INSTRUGTIONS ON REVERSE :
NAME OF FILER 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTACLED S oS e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cecevreemerennrnsirenna, Scheduie A, Line 3 $ 3,813.00 $ 31,869.00 11 through 6/30 M to Date
2. Loans RECEIVED .......cccuvveeeeiecrieeeeeseress s Schedule B, Line 3 -200 0 o
3. SUBTOTALCASH CONTRIBUTIONS ..oroo..e... AddLines 142 $ 3613.00 31,869.00 | 20- Contrioutions s
4. Nonmonetary Contributions ...........ccceceueeereeerernennnn, Schedule C, Line 3 343.00 343.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ovveeeeererrres e, AddLines3+4 3,956.00 32,212.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ceeoreveeversseonsosoosooooeos Scheduls E, Line 4 § 16,209.34 29,286.18 I candidates
7. L0aNs Made .........eeevvveerreesevceeneeeeeesenseeess s, Schedule H, Lins 3 Y 0 ' 22, Gumlative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..o.oooooereeooeoeoooeoo AddLines6+7 § 1620934 29,286.18 1 Subjectto Volantary Expenttune Lot
9. Accrued Expenses (Unpaid Bill) ......o..oooeovoevoooe Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ............ooecovevvevoerroroooon, Schedule G, Line 3 . 343.00 343.00 (mmiddryy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10  $ 16,652.3¢ ¢ 29,620.18 / / $
Current Cash Statement J. J $—
12. Beginning Cash Balance .........cc............ Previous Summary Page, Line 16§ __15,194.16 To caloulate Column B, add
13. Cash ReCeIPLS ..ovvveeveeerecrerceeeeeeeere e Column A, Line 3 above 3,613.00 agwo:nts ir;polunr;n A tto the
correspon ing amounts * i H ¢ i
14. Miscellaneous Increases to Cash ..................... Schedule I, Line 4 0 from Column B of your last rﬁg?,‘ﬁt‘;';t?n'%f,'}fjﬁgf“ may be different ffom amounts
15. Cash Payments ........ouuecuveeveeeeeceverenrereen Column A, Line 8 above 16,209.34 gacﬁzr;niom:ya&oggésag\\/ e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 2,597.82 ﬂgg; es :h:thholﬂd be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. ?f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ooo Schedule B, Part2  § Q_ | for this calendar year, only
carry over the amounts.
Cash Equivalents and Outstanding Debts gy e 2.7, and o
18. Cash Equivalents ..............coooovoevevoveveonin, See instructions on reverse  $ 0
19. Outstanding Debts ...........ov.un..... Add Line 2 +Line 9 in Column B above  $ 0

FPPG Form 460 {January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink,

SCHEDULE A
. . . Amounts may be rounded Statement covers period
ntributions Received to whole dollars. CALIFORNIA
Monetary Co o whole dollars . OCT 19, 2008 T OR 46 0
through DEC 31, 2008 Page 4 of _#
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR g RECEIVED THIS CALENDAR YEAR T0 DATE
RECENED (F COMMITTEE, ALSO ENTERLO. NUMBER) CODE * ngsgfglgzgﬁ%zseg@ﬁng R PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
ZIIND
DAVNARPETTIT LIcoM | REALTOR 250.00 $250.00 $250.00
Ssco REALTY
ZIIND
ocT 27 STEVENAﬂ HooM | RIEINVESTMENTS $250.00 $250.00 $250.00
CIpPTY -
EJsce SELF-EMPLOYED
(ZIIND
OCT27 | g llELSON Hoon | INVESTMENTS $250.00 $250.00 $250.00
CPTY -
KIIND
0CT30 | oG COLLINS Hoow | RE-DEVELOPER $150.00 $150.00 $150.00
- CPTY T.C. COLLINS & ASSOC
Jscc
DIANE ESCHER %?gm HOUSEWIFE
OCT 31 CloTH $250.00 $250.00 $250.00
" ety
[Jscc
SUBTOTAL $ 1,150.00
Schedule A Summary [ *Contributor Codes R
1. Amount received this period — itemized monetary contributions. IND — Individual '
(Include all SChETUIE A SUBLOLAIS.) ..vc....eveseeeecreseressiemseeesse s eress s oo eoeeee $ 3,400.00 com 'T&ﬁ'é’ﬁﬂiﬁ%"%"@'ﬁf%cc;
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 413 3;?: P?::;iirafggﬁybusmess eni)
3. Total monetary contributions received this period. 3.813.00 | SCC —Small Contributor Committes )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) wcveevveeenne..n. TOTAL $ et

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type ot print in ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. vom OCT 19, 2008 FORM 4 6 O
through DEC 31, 2008 Page 5 of 1 /
NAME OF FILER 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS LENDAR VAR ToDATE
RECEIVED (IF COMMITTEE, ALSOENTER LD. NUVBER) CODE * °ﬁ§s‘éfé‘£b‘3{“o’¢§u?§¥eiﬁ§“ PERIOD EQN_ 1. DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIND
DARLEEN J. KUHLMANN RETIRED
OCT 31 ooy $200.00 $400.00 $400.00
scc
ZIIND
DONNA J. ANDERSON BUSINESS WOMAN .
NOV 3 Eﬂjgﬂ"‘ $200.00 $200.00 $200.00
aery
scc
ZIIND
ALLAN BEEK RETIRED
NOV 3 ggﬂ"l $300.00 $300.00 $300.00
OpTy
CIscc
Z/IND
CYNTHIA D. KOLLER HOUSEWIFE
NOV 4 gg‘m $500.00 $500.00 $500.00
apTYy
[sce
LORI R. MORRIS ou | HOUSEWIFE
NOV 4 Hom $500.00 $500.00 $500.00
. S
[Jscc
SUBTOTAL $ 1,700.00
[ *Contributor Codes
IND ~Individual
COM —~Regcipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY —Political Party

8CC ~ Small Ceniributor Committee
N

—

FPPC Form 460 {(January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars. OCT 19, 2008 FORM 4 6 0

through DEC 31, 2008 page_ ©
NAME OF FILER 1.0.NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457

from

of !

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e FULL NAME, ST et sy CODE OF CONTRIBUTOR | GONTRIBUTOR | et NI AND EMPLOYER | RECENVED THIS CALENDAR YEAR TO DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

ZIIND
LYN J. BEL RETIRED
NOV 4 Homn $200.00 $200.00 $200.00
CIPTY
scc

| VIIND
LAURA B. DIETZ RETIRED
nov “ ng $100.00 $100.00 $100.00

CPTY
1scc

MI1IND
VDIANE M. FERGUSON [Jcom HOUSEWIFE

CloTH $250.00 $250.00 $250.00
0Pty
Clsce

CJIND
Ocom
ClOTH
PTY
CJscc

CJIND

CJcom
CloTH
OPTY
Osce

NOV 5

SUBTOTAL $ 550.00

f *Contributor Codes )
IND = Individual
COM ~Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party

8CC ~ Small Contributor Committee
,

FPPC Form 460 {Jahuary/05)
) ‘ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink. SCHEDULE B-PART 1

SChedUIe B — Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. srom ___9CT 19, 2008 FORM
DEC 31, 2008 7 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
£ () © d) ) ) )
FULL NAME, STREET ADDRESS AND ZIP CODE ooty ;ﬁgh’%’gﬁiﬂﬂ& OUTSTANDING AMOUNT | AMOUNT PAID Oéﬁ\‘ifl\ggg“!f INTEREST ORIGINAL CUMULATIVE
[ COMMITTER L0 e NUMEES F SELF-EMPLOYED, ENTER BEGINNING Trts | "EGEIVED THIS| OR FORGIVEN | ¢I'0SE OF Tis el AMOUNY OF | CONTRIBUTIONS
: 0. NAME OF BUSINESS) PERIOD THIS PERIOD* PERIOD
PAID CALENDAR YEAR
DOLORES A. OTTING REAL ESTATE
17 HILLSBOROUGH s 200.00 | 0 c . ¢_200.00 |, 200.00
NEWPORT BEACH, CA 92660 SELF-EMPLOYED [JFORGIVEN RATE PER ELECTION™
(DOLORES A. OTTING) . 200.00 . 0 . 0 . o 5/15/08 . 200.00
@ iND Jcom [JoOtTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 5 % $ $
] FORGIVEN RATE PER ELECTION *
$ $ $ $ $
t0O o JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ § % $ $
[] FORGIVEN RATE PERELECTION*
3 ) $ § $
TLOIND [Ccom [JotH [IPTY [Jsce DATE DUE DATE INGURRED
SUBTOTALS $ 0% 200.00 $ 0 s 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period e e e e e et sa e sn et et en e a s st st eaessen 3 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND = Individual
2. Loans paid or fOrgiVen thiS PEMOM ..................cccccceerrssvessreressieseeesseseesssseemees oo $ 200.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or scc)
(Include loans paid by a third party that are also itemized on Schedule A.) g;f\'(" -Pfgfzgfal(i-g&ybu&ness entity)
3. Netchange this period. (Subtract Line 2 from Line 1.) .........oooococeormssoooooooooooooooo NET $ ~200.00 |_SCC ~Small Contributor Commitee |
Enter the net here and on the Summary Page, Column A, Line 2. {2y be a negative number

*Amounts forgiven or paid by another party also must be reported on Schedule A,
** If required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Schedule C

Type or printin ink.
Amounts may be rounded

SCHEDULEC

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from___ OCT 19, 2008 FORM
through DEC 31, 2008 Page 8 of /1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
FULL NAME, STREET ADDRESS AND ' CONTRIBUTOR ! DESCRIPTION OF ATE
ReE ZIP CODE OF CONTRIBUTOR N ot = OCCIPETIONAND EMPLOYER | 500DS OR SERVICES PAIR MARKET CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) (JAN 1- DEC 31) (IF REQUIRED)
WZIIND
JOE MC DONALD COM SIGN MAKER CAMPAIGN
10/31/08 | 475 01 D NEWPORT BLVD. EOTH SIGNS $250.00 $250.00 $250.00
NEWPORT BEACH, CA 92663 CJPTY MICKI'S SIGNS
[1sce
[TJIND
[Jcom
[JOTH
aPTY
[Jscc
CJIND
[lcom
[JoTH
PTY
[Iscc
[JIND
[Jcom
[JOTH
OPTY
[Iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 250.00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individua]
(INCIUGE &ll SCHEAUIS C SUDLOLAIS.) ... sesoseses et 3 250.00 COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... $ 93.00 g;t‘ "Pof;?f E‘;Q& business entity)
~glitical Pa
3. Total nonmonetary contributions received this period. 8CC ~Small Contril);utor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e TOTAL $ 343.00 = /

FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



T int in ink SCHEDULEE
ype or print in ink. -
Schedule E Amounts may be rounded Statement covers period CALIEORNIA 46 0
Payments Made to whole dollars. from ___ 9CT 19, 2008 FORM
DEC 31, 2008 9 /1

SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc.

CNS campaigh consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

Fi.  candidate filing/baliot fees

FND  fundraising events

ND  independent expenditure supporting/opposing others (explain)*
LEG tegal defense

UT  campaign literature and maitings

MBR

member communications

meetings and appearances
office expenses
petition circulating

phone banks

poliing and survey research

postage, delivery and messenger services
professional setvices (legal, accounting)

print ads

RAD radic airtime and production costs

RFD returned contributions

SAL  campaign workers' salaries

TEL tv. or cable aittime and production costs

TRC  candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
COPY 4 LESS
4023 BIRCH ST. UNIT A LT $118.52
NEWPORT BEACH, CA 92660
LYNN BROWN & ASSOC.
16781 REDHILL AVE. SUITE A LIT 7,131.91
IRVINE, CA 92606 '
U.S. POSTAL SERVICE
SANTA ANA, CA POS 3,414.32
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 10,664.75
Schedule E Summary
1. ftemized payments made this period. (Include all Shedule E SUBLOMAIS.) ..evvovvrooses s $ 15422.34
- Unitemized payments made this Pefiod 0f UNEr $100 ........v.errvesessesosoeetessseesseso oo $ 787.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIIMN (8).) wrvvaretrriereeeeeeeneaeneseeee oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Golumn A, LINE6.) coveoeeererere TOTAL $ 16,209.34

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Type or printin ink,
Amounts may be rounded

SCHEDULE E (CONT,)

Statement covers petiod

CALIFORNIA 460

Payments Made to whole dollars. from oCT 19, 2008 FORM
DEC 31, 2008 10 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appeatances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
ug"&%@%%ﬁ?s%‘?ﬁgﬁ P F,’m‘ggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
POLITICAL DATA INC.
P.0. BOX 1706 LIT $389.83
BURBANK, CA 91507
RAYMOND J. ZARTLER
1970 PORT PROVENCE PRO 1,068.00
NEWPORT BEACH, CA 92660
TIMES COMMUNITY NEWS - DAILY PILOT
1375 SUNFLOWER AVE. PRT 859.50
COSTA MESA, CA 92626
DON KINDRED
P.O. BOX 788 LIT 344.97
SAN CLEMENTE, CA 92674
THE HOME DEPOT SIGN MATERIAL
2300 HARBOR BLVD. CMP 645.29
COSTA MESA, CA 92626
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3,307.59

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



’ SCHEDULE E (CONT.
Schedule E Type or print in ink. ( J

(Contin uation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 O
to whole dollars. FORWM
Payments Made from___OCT 19, 2008
DEC 31, 2008 11 /"

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER } 1.D. NUMBER

DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

u,,”&%@%gﬁ?s%ﬂgﬁg;{g':I{\};EBEW CODE  OR * DESCRIPTION OF PAYMENT AMOUNT PAID

DARLENE KUHLMANN

213 39th STREET RFD , $200.00
NEWPORT BEACH, C A 92663

DIANE M. FERGUSON

35225 BEACH ROAD RFD 250.00
CAPISTRANOC BEACH, CA 92624 '

LORI MORRIS

208 1/2 39th STREET . RFD 500.00
NEWPORT BEACH, CA 92663 '

CYNTHIA KOLLER

3811 RIVER AVE. RFD 500.00
NEWPORT BEACH, CA 92663

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1,450.00

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




